—_—

ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINT&W}"%?‘_

. | " Wis the applicant's responsibiiy to keep the information on this form currest.
S o " Teo advise tha County of any changes please contact Christine Cobls
by telephone at 488-9962 or by o-mall at CobleCGmail.colecn.fius

Appiications whl be discarded I no appointment ls made afier two years.

Name: T oM @ﬂ‘wdfzﬁ&l! | L D"" 26 feot
Home Phonesg 720 o o g | Work Phone: 5101595 Bt T, 13 mhopsk@® AT, Mot

| Occupation: Pﬂ Oyt <. ‘MAArg L Employer: R}TmtaQ
Plasse check box for preferred mailing acdress.
0 Work Address: -

G-Home Address £ $°2.7) 745‘10»11 P RL2
| CwommeZie: T ||alasser. PC 333 Y
Do you Ive in Leon County? (B¥es U No N yes, o you ive withia the City Hemits? O Yes &0
Do you own propertyIn Leon County?(5{lYes T3 No Wyes, i Klocated within the Clty lewts? [1Yes o
Fot how many years have you fived andior owned property in Leon County? 3Y yoem
‘ ' Are you Interested In serving on any specific Comm ¥ yes, please indicate your preferense
D | el Pk Corn Pt |

ot ierested T any. spechic Commities(s), are you iterseied In 2 specific subject matter? W Yoo, plesse Gheok
those areas ia which you are interested, or describe other areas not listed: _ -

fiuman Sarvices__ Housing __ Health Care _ Science__ Library Services __ Growth Managoment __
{ Tourist Development __ Transportation __ Blcygldm_ Metropolitsn Planning Orgenlzstion

Other Arcas _
Have you served oa sny previous Leon County commitiees? OYs MM

How many days per month would you be wiing to commt for Committes work? O 1 03 O 4ormom
And for how many months would you be wilting to commit thet amountof ime? T12 O 310 SO 6 or mone
What time of day would be best for you to sttend Committes mestings? 0 Day O Nigie

(OPTIONAL) Leon County strives to mest iks gosis, and those contained in various federal and state lewe, &
maintaining 8 membership in its Advisory Committess that reflects the diversity of the community. Although striatly
optionsl for Applicant, the following information ls nesded to meet reporting requirements snd attaln those goals.
Rece: Caucasisn O African Americon . T Hispanic O Asisn 0O Other

Sez  (f\Male O Femsle - Age: S\ Dissbled? . 0 Ys Yo

Persons nesding s speclal accommodation to participate In an Advisory Committes should contast
Christine Coble by telephone at 488-9982 or ¢-mall st CobleC@masll.co.lsonflus




